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British Medical Association 


AGENDA OF SPECIAL REPRESENTATIVE MEETING, 


SEPTEMBER 28, 1960, IN THE GREAT HALL, B.M.A. HOUSE, 
TAVISTOCK SQUARE, LONDON W.C.1 


NOTICE CONVENING MEETING: BUSINESS OF 
THE MEETING 


1. Read: Following Notice published in the Supplement 
to the British Medical Journal on August 27, 1960: 


Special Representative Meeting 
Notice is hereby given that on the requisition of the Council 
a Special Representative Meeting of the British Medical 
Association will be held in the Great Hall, B.M.A. House, 
Tavistock Square, London W.C.1, on Wednesday, September 
28, 1960, at 10 a.m. The business of the meeting is to consider 
in the light of the reports of the Joint Working Parties on the 
detailed application of the Report of the Royal Commission on 
Doctors’ and Dentists’ Remuneration, the Minister's offer to 
implement the Royal Commission’s recommendations as a 
whole and as they stand. 
By Order of the Chairman of the Representative Body. 
D. P. STEVENSON, 
Secretary. 


RETURN OF REPRESENTATIVES, ACTING 
DEPUTY REPRESENTATIVES, AND MEMBERS OF 
COUNCIL 


2. Motion by the Chairman : That the return of Represen- 
tatives, Acting Deputy Representatives, and Members of 
Council be received (Doc. S.R.M. 3). 


LATE RETURN OF ACTING DEPUTY 
REPRESENTATIVES 


3. Motion by the Chairman: That the late return of 
Acting Deputy Representatives be received, taken as read, 
and entered on the Minutes. 


APOLOGIES FOR ABSENCE 


4. Motion by the Chairman: That apologies for absence 
from (a) Representatives and (b) Members of Council be 
received, taken as read, and entered on the Minutes: 


STANDING ORDERS 


5. Motion by the Chairman : That the Standing Orders as 
adopted at the Annual Representative Meeting in Torquay, 


Chairman: Dr. A. TALBoTt RoGeERs, Bromley. 


1960, be adopted as the Standing Orders of the Meeting 
in so far as they are applicable to a Special Representative 
Meeting, and subject to the suspension of Standing Order 
20 (ii) which states: 

a There shall not be included in the Agenda any motion 
which is not received at least 21 clear days before the first 
day of the Representative Meeting.” 

(Document S.R.M., 4.) 


REPORT OF AGENDA COMMITTEE 


6. The Committee has carefully considered the arrange- 
ment of the Agenda of the Meeting and Recommends: 
That the Agenda be taken in the order printed. 


THE ROYAL COMMISSION 


7. Motion by the Chairman of Council: That the Report 
of the Council and the reports of the Joint Working Parties 
on the detailed application of the Report of the Royal 
Commission on Doctors’ and Dentists’ Remuneration (Doc, 
S.R.M. 2) be received. 

8. Motion by the Chairman of Council : That the reports 
of the Joint Working Parties, and the Ministers’ offer to 
implement the recommendations of the Royal Commission 
as a whole and as they stand, be accepted. 

9. Receive: (a) Report that following resolutions express- 
ing full support for the Council’s recommendation have 
been received: 


INVERNESS-SHIRE: That this Meeting congratulates the pro- 
fessional members of the Joint Working Parties on the outcome 
of their discussions, and accepts their reports, together with the 
Ministry’s offer to implement the recommendations of the 
Royal Commission. 

MANCHESTER: That this Meeting accepts the reports of the 
Joint Working Parties and the Minister’s offer to implement 
the Recommendations of the Royal Commission as a whole and 
as they stand, and congratulates the medical members of the 
Working Parties on the results they have achieved. 

HoLtaND: That full support be given to the resolution of 
the Council for the forthcoming Conference, and that thanks 
be given to them for their work on behalf of the profession. 

NortH-EAST SUFFOLK: That this Representative Body accepts 
the reports of the Working Parties and congratulates them on 
their speed and efficiency. 
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West NorFo.k: That this Meeting congratulates the Joint 
Working Party on Remuneration and recommends that their 
proposals should be accepted. 

AYRSHIRE: That this Meeting accepts the recommendations 
of the Royal Commission as a whole and as they stand, in the 
light of the Joint Working Parties’ reports. 


(b) Report that the following resolutions also covered by 
the Council’s recommendation have been received: 


BARNSTAPLE: That the recommendations of the Joint Work- 
ing Party on general medical practitioners’ remuneration be 
accepted. 

BRIGHTON AND Mrp-Sussex: That this Meeting notes with 
approval that the payment for general medical practitioners 
on the staff of general-practitioner hospitals will be £30 per bed. 

BUCKINGHAMSHIRE: That we accept the report of the Joint 
Working Party on general practitioner remuneration. 

Sr, Pancras: That this Meeting endorses the proposal of the 
Working Party that £1m. per annum be reserved for further 
consideration. 

SouTH Essex: (a) That this Meeting supports the recom- 
mendations of the Working Party on the report on the hospital 
medical and dental staff. 

(b) That this Meeting accepts the report of the Joint Working 
Parties on remuneration of general practitioners. 

SouTH-WeEst Essex: That this Meeting accepts the Report 
of the Working Parties. 

WINCHESTER: That this S.R.M. welcomes the setting aside of 
£1m. for further consideration and looks forward to a further 
Working Party Report in due course. 

SHROPSHIRE AND Mup-WaLes: That this Meeting (a) 
endorses the report of the Joint Working Party on general 
medical practitioners’ remuneration and (b) accepts the recom- 
mendations of the Royal Commission as a whole and as they 
stand, in the light of the Joint Working Party’s report. 

BouRNEMOUTH: That the Report of Council on the Joint 
Working Parties’ discussions be accepted. 

Mip-Essex: That the recommendations of the Joint Work- 
ing Party be accepted. 

AyrsHIRE: That this Meeting endorses the Reports of the 
Joint Working Parties on General Medical Practitioners’ Re- 
muneration of Hospital Medical and Dental Staff. 

LONDONDERRY: That this Meeting accepts the Recommenda- 
tion of Council on page 72 of the Supplement of the British 
Medical Journal of August 27, 1960. 

READING: (a) That this Meeting is reluctantly seuneidiies to 
accept the recommendations of the Joint Working Party on 
general practice. 

(b) That this Meeting reluctantly accepts the recommendation 
of the Working Party report on hospital medical and dental 
staff. 


(c) Report that expressions of support for the Council’s 
recommendation have also been received from: 


BisHop AUCKLAND 

BOLTON 

BURNLEY 

City oF EDINBURGH 

Dorset 

DUNBARTONSHIRE 

East KENT 

East SUFFOLK 

FOLKESTONE AND DOVER 

HALIFAX 

HARROW 

HarTLEPOOLS 

IsLE OF ELY 

KENSINGTON AND HAMMERSMITH 

LAMBETH AND SOUTHWARK 

LEEDS 

LEICESTERSHIRE AND RUTLAND 

LIVERPOOL 

MAIDSTONE 

Mip-GLAMORGAN 

NUNEATON AND TAMWORTH 
TON 

ROCHESTER, CHATHAM AND GILLINGHAM 

SouTH BEDFORDSHIRE 

STRATFORD 

SUNDERLAND 

TORQUAY 

TUNBRIDGE WELLS 

WANDSWORTH 


and expressions of qualified support have been received 
from: 

CAMBERWELL 

City oF DUNDEE 

OLDHAM 

STOCKPORT 

SWINDON 

West DENBIGH AND FLINT 

WESTMINSTER AND HOLBORN 


(d) Report that the following expressions of appreciation 
have been received: 

BUCKINGHAMSHIRE: That this Meeting expresses its thanks 
to both Working Parties. 

BRIGHTON AND Mip-Sussex: That this Meeting expresses its 
appreciation of the work done by both Working Parties. 

East DENBIGH AND FLINT: That this Meeting expresses its 
appreciation and thanks for the work done on our behalf by 
the Working Parties. 

East Kent: That the Meeting wishes to express appreciation 
of the work done by the Working Parties on our behalf in the 
preparation of these reports. 

GLOUCESTERSHIRE: That a vote of thanks be given to the 
medical members of the Working Parties as an appreciation of 
the great amount of work done. 

WINCHESTER: That this S.R.M. congratulates the Working 
Parties on the speed and general excellence of their reports. 

Torquay: That this Meeting is gratified by the speed with 
which the Working Parties have produced results. 

BouRNEMOUTH: That the members of the Joint Working 
Parties be thanked for their work. 

DUNBARTONSHIRE: That the Representative Body commends 
the profession’s representatives on the Joint Working Parties 
for their handling of an intricate and difficult task. 

SHROPSHIRE AND MID-WALES: That the medical members of 
the Working Parties be thanked for the speed and efficiency 
with which they had discharged their difficult task. 

BoLTon: That this Meeting much appreciates the effort put 
in by the Working Parties in the production of their reports. 

PLyMouTH: That this Meeting, while not agreeing with all the 
findings of the Working Parties, wish to place on record their 
appreciation of the excellent work done by the medical mem- 
bers of the Working Parties. 


Messages of thanks have also been received from Hyde, 
Swindon and Mid Glamorgan. 


REPORT OF THE JOINT WORKING PARTY ON 
HOSPITAL MEDICAL AND DENTAL STAFF 


Main Salary Scales and Rates 
10. Amendment by SouTH STAFFORDSHIRE: That the 
starting salaries of consultants should not be tied to the 
age at appointment. 
11. Amendment by West DENBIGH AND FLINT: That 
registrars who are retained after a second year should be 
entitled to an annual increment. 


Part-time Appointments 
12. Amendment by SouTH STAFFORDSHIRE: That the 
recommendation to abolish weighting for part-time consul- 
tants is not acceptable. 


Domiciliary Consultations 


13. Amendment by Swansea: That the domiciliary 
consultation fee should be five guineas. 

%*14. Amendment by Swansea: That there should be a 
fee payable for all domiciliary consultations, including the 
first eight in each quarter. 

15. Amendment by BLYTH: That this Meeting considers 
that whole-time consultants should be paid for all domiciliary 
visits. 


16. Amendment by WeEsT DENBIGH AND FLINT: That full- 
time S.H.M.O.s should receive a fee for every domiciliary 
visit made. 

Residence Charges 

%*17. Amendment by SouTH WARWICKSHIRE: That this 
Meeting regrets that the Ministry has introduced changes 
in the board-and-lodging charges of resident hospital staff 
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in this circumstance—i.e., the occasion of the Working 
Party’s report. 

18. Amendment by MONMOUTHSHIRE: (a) That board-and- 
lodging charges for resident hospital medical staff should 
be a matter outside the terms of the Working Party report, 
in accordance with the suggestion contained in paragraph 
294 of the Royal Commission report. We therefore consider 
that acceptance of the “ package deal” should not imply 
acceptance of the present suggested rates. 

(b) If the Ministry refuses to actept our first contention 
(a), then the scale should be revised so that no resident 
medical officer should pay more than the economic charges 
for accommodation and services, as stated by the Ministry. 

19. Amendment by LEEDs: That this Meeting regrets the 
fact that the Ministers insisted that acceptance of the Royal 
Commission’s recommendations as a whole necessarily 
included agreement on revised board-and-lodging charges, 
which, in the view of this Meeting, is contrary to paragraph 
294 of the Pilkington report and (19)(d) of the Summary 
of Recommendations. 


20. Amendment by SouTH STAFFORDSHIRE: That the 
residence charges should be related to the quality of the 
accommodation available and that this accommodation 
should be related to the seniority or status of the resident. 

21. Amendment by Sr. Pancras: That this Meeting 
instructs the Hospital Staffs Working Party to give further 
consideration to the disparity in living expenses necessarily 
incurred by hospital staff in different parts of the country 
with a view rectifying the consequent injustices. 


REPORT OF THE JOINT WORKING PARTY ON. 
GENERAL MEDICAL PRACTITIONERS’ 
REMUNERATION 


Retrospective Payments 


22. Amendment by TyNEsIDE: That under distribution 
of retrospective payments should be added a further 
subparagraph: 

Assistants. 

“The Working Party feels strongly that Assistants should be 
given by their principals a retrospective payment in a propor- 
tion comparable with their own.” 


Future Scheme of Distribution 
iii. Capitation Payments 


23. Amendment by HALIFAX That the maximum size of 
lists should be reduced in two stages, (a) to 3,250 and (5) to 
3,000. 


iv. Loading Payments 


24. Amendment by SwaNsEA: That the loading payment 
should be from the 401st to the 1,600th on the list for all 
general practitioners, as the effect of the proposed loading 
payments would be to discourage new partnerships and 
penalize existing partnerships. 

25. Amendment by SOUTH-EASTERN COUNTIES: That this 
Meeting considers that the suggested alteration in “ loading ” 
payments is unfair to the doctor with a relatively small list, 
whether in single practice or in partnership ; and that the 
“loadings ” should be placed on list numbers between 501 
and 1,500 in the case of partnerships, and on numbers 
between 401 and 1,400 in the case of single-man practices, 
the amount of “loading” to be increased per capita 
accordingly. 

26. Amendment by HEREFORD: Loadings for country 
practitioners in partnership should be the same as for single- 
handed practitioners, because the proposed changes will be 
to discourage country partnerships. 

27. Amendment by GUILDFORD: That loading payments 
should be paid to rural practitioners in partnership from the 
401st patient to the 1,600th patient on their lists. 


vi. Maternity Medical Services 


28. Amendment by City: That while it is the opinion of 
the Meeting that the maternity services fees increase is 


overdue, we deplore that such a large proportion of the 
present award should be earmarked for this particular 
increased payment. 

29. Amendment by GLossop: That this Meeting agrees 
that maternity fees should be increased but feels that the 
proposed increase is excessive and would prefer a smaller 
increase combined with an increased capitation fee. 

*30. Amendment by SouTH STAFFORDSHIRE: That 
Appendix III of the G.M.S.C. report be noted but not 
accepted until the full report of the G.M.S.C. on the 
Cranbrook report has been received and agreed. 

31. Amendment by SOUTH STAFFORDSHIRE: That the 
revised fee be accepted and that the acceptance of the 
revised content of service and the revised arrangements for 
admission to the obstetric list be deferred until the report 
of the G.M.S.C. on the Cranbrook report has been received 
and agreed. 

32. Amendment by HENDON: That this Meeting considers 
that the inclusion of Appendix III in the Report of the 
Joint Working Party on Remuneration of General Practi- 
tioners, though it contains matter of great importance, is 
irrelevant to the report. 

33. Amendment by NEWCASTLE UPON TYNE: That this 
Meeting deplores the implications (due to over-definition) 
contained in Section (3) of Appendix III. 

34. Amendment by West Norro.k: That this Meeting 
regrets the comments by the G.M.S. Committee contained 
in Appendix III regarding the criteria for admission to and 
retention on the obstetric list. These comments constitute 
a serious interference in clinical freedom to practise 
obstetrics and are, in any case, outside the scope of the 
Royal Commission’s findings. 

35. Amendment by BARNSLEY: That this Meeting proposes 
that the five-year period indicated in Appendix III of the 
Working Party’s report should be altered to a 10-year 
period. 


36. Amendment by LiverRPOOoL: That this Meeting, whilst 
accepting the maternity fee as laid down in the Working 
Party’s recommendations, hopes that the General Medical 
Services Committee will press for an adjustment of the 
fee to raise it to a realistic level at the earliest practicable 
time. 

37. Amendment by SwANsEA: That the fee for complete 
maternity medical services given by a doctor on the obstetric 
list should be 15 guineas, and that the other maternity fees 
be increased in proportion. 

38. Amendment by TyNeEsIDE: That the fee for a com- 
pleted maternity medical service should be 12 guineas for 
all qualified medical practitioners. 

39. Amendment by READING: That the requirement of 
five post-natal visits to qualify for fees for Part Il Maternity 
Medical Services is unrealistic and that it should be reduced 
to at least three, including the post-natal pelvic examination. 

40. Amendment by HALIFAx: That this Meeting considers 
that no steps should be undertaken in proposing new criteria 
for admission to or retention on the Obstetric List. 


vii. Rural Practitioners’ Fund 


%*41. Amendment by HEREFORD: There should be no 
reduction in the Rural Practitioners’ Fund. 

42. Amendment by NortH-west WALES: The deduction 
of £120,000 from the Rural Practitioners’ Fund is not in 
accord with the Interim and Final Reports of the Com- 
mittee on the Distribution of Mileage Moneys in England 
and Wales and this sum should therefore not be deducted. 

43. Amendment by TROWBRIDGE: That this Meeting 
deplores the reduction of the Rural Practitioners Fund by 
£120,000 as recommended in paragraph vii of the report of 
the Working Party. 


viii. Initial Practice Allowances 


44. Amendment by NEWCASTLE UPON TYNE: That’ this 
Meeting recommends that the initial practice allowance 
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should be £1,250 for first year and thereafter the amount 
paid each year up to the fourth year should take into account 
the amount earned in the previous year and the allowance 
granted should be only sufficient to bring total income up 
to £1,250. 

x. Supplementary Annual Payments 


45. Amendment by FINcCHLEY: That this Meeting takes 
exception to recommendation x(b), whereby any doctor over 
the age of 70 years should have to establish his fitness. 


xiv. Emergency and Anaesthetic Payments 
45. Amendment by LANARKSHIRE: That this Special 
Representative Meeting recommends an increase in the fees 
for emergency treatments in accordance with the recom- 
mendation of the Royal Commission that, “ where possible 
proportionately more should be paid than at present for 
items other than capitation.” 


xv. Sum Reserved for Further Consideration 


*47. Amendment by FINCHLEY: That this Meeting urges 
the rejection of Recommendation XV of the Joint Working 
Party on General Practitioners’ Remuneration on two 
grounds: 

First, the lack of detailed information on how £1m. of our 
remuneration is to be spent. Second, that such a recom- 
mendation formed no part of the recommendations of the 
Royal Commission and hence cannot be included in the so- 
called ‘‘ package deal.” 


48. Amendment by Croypon: This Meeting, whilst 
accepting the recommendations of the Royal Commission, 
cannot accept Article XV of the Joint Working Party on 
General Medical Practitioners’ remuneration, which we 
believe to be outside the recommendation of the Royal 
Commission and not included in the “ package deal.” 

49. Amendment by NoRTHAMPTONSHIRE: That this 
Representative Body considers that the introduction of new 
stipulations, which has led to the withholding of £1m. 
annually from the Royal Commission’s award, is a breach 
of the pledge given to Parliament on April 11, and calls 
upon the Government to honour that pledge in its entirety. 

50. Amendment by TROWBRIDGE: That this Meeting 
deplores the arbitrary retention of £1m. from the sum 
available for distribution as recommended in paragraph xv 
of the report of the Working Party. 

51. Amendment by DartForD: That this Meeting 
deplores the principle of the withholding of the sum of 
£1m. from the Pool. 

52. Amendment by RuGBy: That this Meeting deplores 
ihe circumstances whereby non-acceptance of paragraph xv 
of the Joint Working Party (General Practitioner) recom- 
mendations would lead to hardship to junior hospital staff 
by further delay of their long-overdue pay increases. 

53. Amendment by MACCLESFIELD AND EAST CHESHIRE: 
That we accept recommendation XV, but make it quite clear 
that we do so only under protest and disappointment that 
the Ministry representatives should have insisted on this step 
which may undo much of the improving goodwill between 
the Ministry and the profession. 

54. Amendment by BRADFORD: That this Representative 
Meeting, in accepting recommendation XV of the Joint 
Working Party on General Medical Practitioner Remunera- 
tion, considers that the introduction of “the intention to 
produce the best possible general medical service to the 
public” as part of the package deal is nowhere justified in 
the Report of the Royal Commission or its remit to the 
Joint Working Parties. 

55. Amendment by CarpIFF: That the recommendation 


_of the Working Party be accepted, but with the expression 


of strong disapproval of the principle involved. 

56. Amendment by KESTEVEN: That whilst accepting the 
recommendation of the Working Party, this Meeting deplores 
the high-handed action of the Ministry’s representatives on 
that body in reserving £1m. for unspecified purposes at some 
future date. This unilateral action by the Ministry woul 
appear to violate the sanctity of the “ package deal.” 


57. Amendment by WesT MIDDLESEX: That the Repre- 
sentative Body accepts the report of the Joint Working Party 
on General Medical Practitioners’ Remuneration, but 
protests against the threat of the Government to withhold 
£1m. 

58. Amendment by NEWCASTLE UPON TYNE: That this 
Meeting considers that the sum of £1m. which it is suggested 
should be set aside for providing the best possible general 
medical service, should be distributed at the same time as 
the other monies, as originally intended and in accordance 
with the recommendations of the Royal Commission. 

59, Amendment by EAST DENBIGH AND FLINT: That this 
Meeting is very perturbed about the setting aside of £1m. per 
annum without our knowing more precisely how it is going 
to be spent. 

60. Amendment by NorwicH: That this Meeting is dis- 
turbed that a new condition i.e., £1m. to be withheld for an 
unknown purpose, has been added to the “ package deal.” 

61. Amendment by Ha.iFax: That this Meeting deplores 
the withholding of £1m. per annum of the sum recom- 
mended by the Royal Commission without knowledge of the 
purpose for which it is to be used. 

62. Amendment by AyrSHIRE: That this Meeting deplores 
the lack of information regarding the reasons relating to 
proposed terms of service which necessitated the proposals 
to lay aside £1m. as a “sum reserved for further con- 
sideration.” 

63. Amendment by KENSINGTON AND HAMMERSMITH: 
That this Meeting deprecates the action of the Government 
in introducing to the Working Party report the recom- 
mendation to set aside £1m. from the pay increase “to 
provide the best possible medical service.” 

64. Amendment by EAsT YorRKSHIRE: That this Meeting 
declares that, whereas it approves of any proposal to improve 
general medical services, it takes exception to the method 
whereby such proposal has been included as a condition of 
acceptance of the Working Parties’ reports. 

65. Amendment by Fire: That this Meeting, while accept- 
ing in general terms the recommendations of the Joint 
Working Parties, nevertheless deplores the inclusion of 
recommendation XV of the recommendations of the Joint 
Working Party on General Medical Practitioners’ Remunera- 
tion which is contrary to the spirit of the recommendations 
of the Royal Commission. 

66. Amendment by DupLey: That this Meeting recom- 
mends that the Reports of the Joint Working Party and the 
Minister’s effer to implement the recommendations of the 
Royal Commission as a whole be accepted, but views with 
disapproval the Government enforcing the withholding of 
£1m. from the General Practitioners’ payment. 

67. Amendment by BARNET: That this Meeting, while 
accepting the recommendations of the Joint Working Party 
as a matter of expediency, deplores the introduction of the 
new matter in recommendation XV of the Joint Working 
Party on Remuneration of General Practitioners. 

68. Amendment by York: That this Meeting, whilst 
making no objection to the setting aside of £1m. for the 
purposes of improving the Health Service, does protest at 
the method by which the Ministry representatives have 
introduced this new matter as a condition for acceptance of 
the “ package deal.” 


69. Amendment by SOUTHAMPTON: That this Meeting 
accepts the report of the Joint Working Parties, but regrets 
that the Ministry has introduced and imposed on the 
professional side of the Working Party proposals not 
included in the recommendations of the Royal Commission. 

70. Amendment by SHEFFIELD: That recommendation XV 
of the Report of the Joint Working Party be reworded so as 
to express more clearly the meaning attributed to it by the 
professional members, to read as follows: 

“A sum of £1m. per annum should be reserved from the 
distribution of available money so that, after further con- 
sideration has been given to methods of making the best 
possible general medical service available to the public, this 
sum will be distributed in a manner calculated to achieve this 
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end. A further Working Party of Representatives of the pro- 

fession and the Health Departments should be appointed to 

consider these matters.” 

*71. Amendment by GLAsGow: That, in the event of the 
profession accepting the recommendations of the Working 
Party on general-practitioner remuneration and agreeing to 
the setting up of a new Working Party to discuss the distribu- 
tion of the £1m, reserved for the purposes described in 
Recommendation XV, this meeting recommends to the 
Working Party that they vigorously oppose any future 
attempts by the Government to use this sum for the purpose 
of augmenting the proposed £500,000 for differential 
payments. 

72. Amendment by Doncaster: That the Minister's offer 
to implement the Royal Commission’s recommendations as 
a whole and as they stand in the light of the Joint Working 
Party’s reports be accepted, provided that the following irre- 
vocable categorical assurances have already been, or will first 
be, secured from the Minister: 

(a) That, in the event of the results of negotiations by the 
further Working Party for the distribution of the £1m. per 
annum, which is to be reserved under Recommendation XV of 
the J.W.P. for General Medical Practitioners Remuneration 
being unacceptable to the Representative Body, the money 
which had so accumulated would remain available to the 
profession pending future agreement by joint negotiation. 

(b) That this £lm. per annum will never be used to 
implement any subsequent scheme for differential awards. 

73. Amendment by DUNBARTONSHIRE: That the Represen- 
tative Body demands that in no circumstances will the 
money withheld under para. xv of the Working Party’s 
Report be applied to merit awards (differential payments). - 

74. Amendment by RuGsy: That this Meeting instructs 
our representatives on future Working Parties to resist any 
attempt on behalf of the Ministry of Health to distribute the 
reserved £1m. in any form of merit-like award. 

75. Amendment by NortH MIDDLESEX: That after the 
word “ public” in the fifth line, the words, “ provided that 
no part of this sum be used for any purpose which should 
properly be met from extra exchequer moneys,” be inserted. 


*76. Amendment by City oF EpiNsurRGH: That Dr. 
Davies and his colleagues on the Working Party are to be 
congratulated on the speedy and efficient manner in which 
they have carried out their task and on their diplomacy in 
securing distribution of all back pay and most of the new 
money by leaving £1m. for further discussion, but that 
Council be asked to seek a written undertaking from the 
Ministers that should agreement on the distribution of this 
£1m. not be reached by the end of the financial years the 
£im. for that year will be distributed as part of the final 
settlement for that year. 

77. Amendment by GUILDFoRD: That if a use for the £1m. 
has not been agreed by the end of each financial year, this 
money should be added to the central pool each year and 
distributed, 

78. Amendment by GLOUCESTERSHIRE: That not more than 
£1m. be withheld at any time from the central pool for the 
purposes described in Recommendation XV of the Joint 
Working Party on remuneration of general practitioners. 

79. Amendment by TyNESIDE: That the proposed £1m. 
reserve for the year 1960 should be distributed with the 
final settlement for this year. 

80. Amendment by Harrow: That, in view of the fact 
that £1m. per annum is to be withheld from general practi- 
tioners’ remuneration until Working Parties are agreed on 
how it shall be distributed, the Government be requested 
to give assurance in writing that, failing agreement in the 
Working Parties by the end of the financial year in question, 
the £1m. shall be distributed as part of the final settlement 
for that year. i 

81. Amendment by MONMOUTHSHIRE: That this Meeting 
agrees that “the best general medical service available to 
the public” is a thing to be desired, but that until a definite 
scheme is agreed upon the £1m. reserved for this purpose 
should be distributed at the end of each year. 


82. Amendment by LANARKSHIRE: That this Meeting is 
prepared to accept Recommendation XV provided that a 
firm assurance is obtained from the Minister to the effect 
that, if the further Working Party does not reach agreement 
by the end of the financial year, the £1,000,000 will be 
returned to the Pool for distribution as a supplementary 
payment. 


%*83. Amendment by SouTH-wEsT WALES: That there 
should be a rapid clarification of the purposes to which 
£lm. per annum deducted from general-practitioner 
remuneration is to be applied, and that meanwhile a realistic 
rate of interest be paid by the Government. 

84. Amendment by BIRKENHEAD AND WIRRAL: That if 
the sum of £1m. is withheld for a period longer than 
12 months, then interest should be paid on the amount 
outstanding. 


*85. Amendment by GLascow: That, in the event of 
the profession accepting the recommendations of the 
Working Party on general-practitioner remuneration, and 
agreeing to the setting up of a new Working Party to 
discuss the distribution of the £1m. reserved for the 
purposes described in Recommendation XV, this Meeting 
recommends that this sum be used solely for the remunera- 
tion of general practitioners. 

86. Amendment by BRADFoRD: That this Representative 
Meeting declares that there is an absoijute obligation on the 
Ministry of Health to ensure that the sum of £1m. 
per annum reserved from the remuneration of general 
practitioners is in fact applied to the remuneration of general 
practitioners and to nothing else. 

87. Amendment by Torquay: That this Meeting press the 
Working Party to seek assurance from the Minister that 
the sum of £1m., reserved from the total remuneration due 
to the profession, be distributed within one year, and in the 
form of remuneration, to general practitioners. 


88. Amendment by Stockton: That this Meeting 
instructs the B.M.A. representatives on the forthcoming 
Working Party to press for the return of the £1m. reserved 
for further consideration to the central pool for distribu- 
tion to practitioners in the customary manner. 

89. Amendment by NUNEATON AND TAMWORTH: That the 
£1m. be used to pay for additional items of service such 
as casualties, minor operations, and psychiatric advice. 

90. Amendment by OLDHAM: That Council seek eminent 
legal opinion as to the legality to withhold £1m. per annum 
from the available money. 


xvi. Group Practice Loans Fund 


91. Amendment by CarpiFF: That the Group Practice 
Loans Fund should not be continued after 1961. 

92. Amendment by DoncAsTER: That this Representative 
Body disapproves the provision of further monies from the 
central pool into the Group Practice Loans Fund. 


xxi. Differential Payments 


93. Amendment by STOCKTON: That this Meeting (i) con- 
demns the principle of differential payments for general prac- 
titioners, (ii) instructs Council that no further consideration 
be given to a differential payment scheme for general 
practitioners, (iii) recommends that the £500,000 set aside for 
this purpose by H.M. Government be used for some other 
purpose. 


OTHER MOTIONS 
HOSPITAL MEDICAL STAFF 
94. Motion by MANCHESTER: That the Special Represen- 
tative Meeting again emphasizes the necessity for the 
increases recommended by the Working Party for members 
of hospital staffs to be paid at the earliest possible moment. 
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95. Motion by GuILpForD: That the rates of pay of con- 
sultant locum tenens should be as stated in the Report or at 
the rate of a consultant’s existing pay, whichever was the 
higher, when a consultant is acting as locum for another 
consultant. 

96. Motion by TyNEsIDE: That this Meeting deplores the 
fact that there has been no increase in the fee for domiciliary 
consultations. 

97. Motion by TROWBRIDGE: That Council be requested to 
investigate the possibility of financial recognition being 
accorded to deputy physician-superintendents of psychiatric 
hospitals, 

98. Motion by SoUTH STAFFORDSHIRE: That the no detri- 
ment clause should apply to any decision in the future arising 
out of the Royal Commission Report and in particular to 
the travelling allowances for part-time consultants. 


OTHER MOTIONS 
GENERAL MEDICAL PRACTITIONERS 


Retrospective Payments 
Assistants 


99. Motion by LiveRPOoL: That this Meeting confides that 
principals will respect their moral obligation and give back 
payments to their assistants, past and present. 

100. Motion by WorcCESTER AND BROMSGROVE: That the 
Speciaji Representative Meeting be asked in the light of para- 
graph 63 of the G.M.S. Committee Report to propose a 
percentage figure suitable for the implementation of the 
recommendation contained therein. 

101. Motion by NEWCASTLE UPON TYNE: That this Meet- 
ing recommends that all assistant general practitioners 
employed as such during the period March, 1957, to 
December, 1959, should receive a retrospective payment of 
at least £50 for each year of service. 


Future Scheme of Distribution 


102. Motion by St. PANcRAS: That this Meeting, recog- 
nizing the restrictions placed on the Royal Commission by 
its terms of reference, which precluded it from considering 
matters of distribution, urges the Working Party to explore 
this field in an endeavour to secure such improvements in 
future distribution as will be of maximum benefit not only 
to the profession but to the service as a whole. 


iii. Capitation Payments 


103. Motion by Mip-Essex: That any proposal for reduc- 
tion in the size of list should not result in a reduction of 
income. 

104. Motion by GLossop: That this Meeting regrets that 
the Royal Commission did not recommend a reduction in 
the maximum permitted list and urges that a further working 
party be appointed to examine means of achieving such a 
reduction. 

vi. Maternity Medical Services 


105. Motion by by HALiFax: That this Meeting approves 
the proposed new content of maternity service, but considers 
that every effort should be made to avoid duplication of 
services as between hospital, local authority and general 
practitioner. 

106. Motion by City oF DuNpEE: That the fees for 
maternity medical services in Scotland should be the same as 
those in England and Wales pending the outcome of 
discussions on the Montgomery Report. 

%* 107. Motion by WESTMINSTER AND HOLBoRN: That this 
Meeting asks Council to consider reducing the gross dis- 
crepancy in payments for ante-natal examinations as between 
G.P. obstetricians and other general practitioners. 

108. Motion by NEWCASTLE UPON TYNE: That any increase 
in Maternity Fees for general practitioners not on the 
obstetric list should be proportionately equal to that for 
practitioners included on the list. It is therefore recom- 
mended that the anomaly in the proposed distribution of 
increased maternity fees be referred to the further Working 
Party for reconsideration. 


109. Motion by Stockton: That this Meeting instructs 
the B.M.A. representatives on the forthcoming Working 
Party to stress that abnormal maternity cases which sub- 
sequently deliver in hospital and for which they have 
provided “incomplete services” frequently entail as much 
Or more care and attention as those cases where “ complete 
service ” has been given. 


vii. Rural Practitioners’ Fund 


110. Motion by HEREFORD: The size of the Road Mileage 
Fund and its distribution should be reviewed at two yearly 
intervals. 

111. Motion by ABERDEEN AND KINCARDINE COUNTIES: 
That when the size of the mileage fund and its distribution 
is reviewed priority should be given to the restoration of the 
3% increase granted as from January 1, 1959. 

112. Motion by READING: Mileage. That this Meeting 
feels that these figures are unrealistic and that because they 
are dissatisfied with them they feel that they should be 
referred to the Review Body as soon as that body is in 
being. 


xiv. Emergency and Anaesthetic Payments 


113. Motion by READING: Anaesthetic Payments. That 
this appears to run contrary to the recommendation of the 
Royal Commission and should, therefore, be referred to the 
Review Body. 

114. Motion by TUNBRIDGE WELLS: That the anaesthetic 
payments referred to in Recommendation XIV of the Joint 
Working Party on General Medical Practitioners’ Remunera- 
tion be referred to the further Working Party proposed in 
recommendation XV with a view to their increase. 


xv. Sum Reserved for Further Consideration 


115. Motion by GATESHEAD: That approval of the reserva- 
tion of £1m. be subject to the following conditions: 

(a) That firm assurance be secured from the Government that 
should agreement as to the use of this money not be.reached, 
it would revert forthwith to the central pool. 

(b) That the time limit for the reaching of such agreement be 
six months. 

(c) That, failing agreement, distribution should be based on 
an increase in the capitation fee. 

(d) That it should not in any circumstances be used as any 
form of merit award. 

%* 116. Motion by SoutH West Essex: That this Meeting: 

(a) Regrets the interpretation which the Government has 
placed on the Package Deal in withholding the retrospective 
payments. 

(b) Regrets that the Government insisted on introducing 
questions of distribution which were not included in the Report 
of the Royal Commission. 

(c) Deplores the fact that the Government did not warn the 
profession of their insistence on these matters when they offered 
the Package Deal. 

117. Motion by West HERTFORDSHIRE: That this Meeting 
notes Recommendation XV of the Joint Working Party, and 
Supports the Representatives of the G.M.S.C. in having 
worked out this compromise. It notes with regret, but not 
surprise, another breach of faith by the Ministry of Health, 
accepts the compromise under duress, but feels that this will 
make co-operation between the Ministry and the Profession 
even more difficult than in the past. It urges Council to 
take every opportunity of bringing before informed opinion, 
both in the public and in the Government, its disgust at this 
unreasonable and unjustified addition to the matters properly 
the province of the Joint Working Party. 

118. Motion by NorwicH: That this Meeting views with 
dismay the new attitude of the Ministry in its ignoring of 
the implicit reason for the present increase in salaries and 
remuneration, namely, the original acceptance by the profes- 
sion of the Spens Report ; in its attempt to couple the salary 
increases with the principle of the expenditure of public 
money being subject to review by Parliament, and its desire 
to couple the long-awaited salary increases with measures 
designed to improve future medical practice. 


Sept. 17, 1960 


AGENDA OF SPECIAL REPRESENTATIVE MEETING SUPPLEMENT ro tue] ]] 


119. Motion by MARYLEBONE: That this Meeting views 
with great regret and alarm for the future, that whereas the 
Government had agreed to accept the recommendations of 
the Royal Commission “as a whole and as they stand,” 
provided the medical and dental professions were ready to 
accept them on the same basis, the Government should sub- 
sequently break this promise by insisting on new conditions 
relating to the distribution of money due to those in general 
practice. 


120. Motion by INVERNESS-SHIRE: That this Meeting 
deplores the lack of detailed proposals for an increase in 
inducement payments and requests the further Working 
Party, whose formation is recommended in paragraph xv of 
the Report, to consider the level of these payments so as to 
ensure that the maximum net income of principals in general 
practice be not less than the maximum salary of senior 
registrars of comparable seniority. 


xvi. Group Practice Loans Fund 


121. Motion by East DENBIGH AND FLINT: That this 
Meeting expresses regret that the Government is not pre- 
pared to increase its allocation to the Group Practice Loans 
Fund. 

122. Motion by TuNBRIDGE WELLS: That the amount 
available in the Group Practice Loans Fund should be deter- 
mined in relation to the total sum of the accepted applica- 
tions in each year. 

123. Motion by TUNBRIDGE WELLS: That all applications 
to the Group Practice Loans Committee for loans should be 


. given a definite answer within six months. 


xviii. Balance of Central Pool in 1961-2 and 
Subsequent Years 


124. Motion by BRIGHTON AND Mip-Sussex: That this 
Meeting, noting the method of payment of retrospective 
sums being based on the total gross payment for each year, 
proposes that future payments of balance of the Central Pool 
should be made on the same basis. 


Miscellaneous 


125. Motion by KENSINGTON AND HAMMERSMITH: That 
this Meeting wishes to draw the attention of the Joint Work- 
ing Party to the anomalous financial position of the small- 
list partnerships in the new distribution scheme and hopes 
that this will be amended as speedily as possible. 

126. Motion by WINCHESTER: That this S.R.M. regrets the 
absence of any mention of future conditions of service for 
Trainee Assistants in the Working Party Reports, and 
requests that their future position be clarified. 

127. Motion by NEWCASTLE UPON TYNE: That this Meeting 
deplores the fact that no latest date is stated for the intro- 
duction of the new scheme of distribution. 

128. Motion by OuTeR ISLES: That the money awarded by 
the Royal Commission to genera! practitioners be distributed 
with due consideration of the diminishing lists and special 
geographical difficulties existing in certain areas such as the 
Highlands and Islands. 

129. Motion by OuTeR IsteEs: That a special Working 
Party be formed to consider the special circumstances 
existing in the Highlands and Islands and other difficult 
practices. 

130. Motion by MACCLESFIELD AND EasT CHESHIRE: That 
the locum allowance to general practitioners doing a 
refresher course be increased from 14 guineas to 25 guineas 
per week. 

131. Motion by BRIGHTON AND Mip-Sussex: That this 
Meeting regrets that no mention has been made in the Work- 
ing Party Reports of any increase for ophthalmic medical 
practitioners, 

132. Motion by West HERTFORDSHIRE: That the further 
Working Party referred to in Recommendations iii (b) and xv 
should not meet until the Porritt Committee has reported 
and the report has been approved by the B.M.A. 

133. Motion by GLascow: That this Representative 
Meeting approves the extension of the principle of interest- 


free loans to single-handed practitioners and small partner- 
ships and urges Council to press for the introduction of this 
at an early date. 

134. Motion by St. PANcRAS: That this Meeting instructs 
the Working Party to investigate further the disparity in the 
levels of practice expenses as between rural and urban prac- 
titioners with a view to correcting the serious differences 
which exist in their levels of net remuneration. 

135. Motion by WESTMINSTER AND HOLzBorn: That this 
Meeting asks Council to give emphasis at the earliest possible 
opportunity (possibly in evidence for the first review) to 
two recommendations of the Royal Commission which have 
not been fully implemented, viz: 

(a) That there should be a reduction in the discrepancy of 
income between established single-handed practitioners and 
those in multiple-handed practices. 

(b) That there should be a reduction in the discrepancy of 
income as between urban and rural practitioners. 

%* 136. Motion by STRATFORD: That this Special Represen- 
tative Meeting endorses the reports of the Working Parties 
but considers that this endorsement should not be taken as 
unqualified approval. 

137. Motion by Harrow: That this Meeting places on 
record that acceptance of the “ package deal” and the Work- 
ing Parties’ reports does not connote approval of the way in 
which the whole remuneration question has been handled by 
the Government nor does it connote entire approval of the 
Royal Commission’s report. 


138. Motion by KENSINGTON AND HAMMERSMITH: That the 
Council of the B.M.A. and Joint Consultants Committee 
request the Prime Minister to appoint the review body 
immediately. 

139. Motion by WORCESTER AND BROMSGROVE: That the 
Council consider an approach to each new Minister of 
Health on appointment to ascertain that he is prepared to 
honour the decisions of his predecessors with regard to the 
Review Body. 

140. Motion by KENSINGTON AND HAMMERSMITH: That 
application to the review body be made forthwith for further 
increase in remuneration to offset various anomalies in the 
package deal. 

141. Motion by Swansea: That interest on the £20m., 
awarded to G.P.s and Consultants, for the three months 
September to December, 1960, be donated by the Ministry 
to the Royal Medical Benevolent Fund. 

142. Motion by RuGsy: That this Meeting hopes that our 
Public Relations Department will succeed in publicizing the 
facts that: 

(i) By our restraint in not making justifiable pay claims in 
1952 to 1956 we voluntarily surrendered some £40m. 

(ii) The Government's evasion in 1956-7 deprived us of some 
£18m. and of a rapid and just settlement of our claim. 

(iii) Even with the retrospective adjustment, our remunera- 
tion for 1957 to 1960 still falls substantially short of the Royal 
Commission’s own estimate of what would have been appro- 
priate. 

143. Motion by TrowsripGe: That this Meeting urges 
Council to press for the extension to doctors in the public 
health services of improved conditions which may stem from 
the Report on the Royal Commission on Remuneration of 
Doctors in the National Health Service. 

144. Motion by DartForD: That this Meeting wishes to 
emphasize that the profession should have direct access to 
the Review Body. 

145. Motion by Rucsy: That this Meeting deplores the 
fact that implementation of the Royal Commission’s recom- 
mendations has been conducted under financial duress and 
imposes a Review Body whose recommendations are with- 
out legal effect. 


Minutes 
146. Motion: That the Chairman be empowered, on behalf 
of the Meeting, provisionally to approve the Minutes of the 
Meeting. 
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AGENDA OF SPECIAL CONFERENCE OF REPRESENTATIVES OF 
LOCAL MEDICAL COMMITTEES, TUESDAY, SEPTEMBER 27, 
1960, AT 10.30 A.M., IN THE GREAT HALL, BRITISH 
MEDICAL ASSOCIATION HOUSE, TAVISTOCK SQUARE, 
LONDON W.C.1 


CuaIRMAN: Dr. C. J. Swanson, Aberfeldy 


Note: In this Agenda are printed all notices of motions 
received up to and including September 6. The Agenda 
Committee has grouped motions or amendments which cover 
substantially the same ground and has selected and marked 
with an asterisk one motion or amendment in each group 
on which it proposes that discussion should take place. If 
objection is raised in writing prior to the day of the Con- 
ference by the proposer of any motion or amendment so 
dealt with the matter will fall to be decided by the Con- 
ference. Although September 6 was the last date for the 
receipt of motions, any Local Medical Committee or member 
of the Conference has the right to propose an amendment 
to a motion appearing in the Agenda, and such amendments 
should be sent to the Secretary prior to the Conference or 
handed in in writing at as early a stage of the Conference 
as possible. 


RETURN OF REPRESENTATIVES, ACTING DEPUTY 
REPRESENTATIVES, AND MEMBERS OF THE 
GENERAL MEDICAL SERVICES COMMITTEE 


1. Motion by the Chairman: That the return of Repre- 
sentatives and Acting Deputy Representatives of Local 
Medical Committees and of Members of the General Medical 
Services Committee and its subcommittees (M.8) be received. 


LATE RETURN OF ACTING DEPUTY 
REPRESENTATIVES 
2. Motion by the Chairman: That the late return of 
Acting Deputy Representatives be received, taken as read, 
and entered on the Minutes. 


APOLOGIES FOR ABSENCE 

3. Motion by the Chairman: That apologies for absence 
from Representatives and Members of the General Medical 
Services Committee be received, taken as read, and entered 
on the Minutes. 

STANDING ORDERS 

4. Motion by the Chairman: That the Standing Orders 
(M.7) as circulated, together with any amendments made by 
the Conference, be adopted as the Standing Orders of the 
meeting. 


REPORT OF THE AGENDA COMMITTEE 


5. Motion by the Chairman (on behalf of the Agenda 
Committee): That the Agenda be taker in the order printed. 


THE ROYAL COMMISSION 
The Joint Working Party on General Medical Practitioners’ 
Remuneration 
6. Motion by the Chairman of the General Medical 
Services Committee: That the Report of the General Medical 
Services Committee (M.4) be received. 


RECOMMENDATION OF THE GENERAL MEDICAL 
SERVICES COMMITEE 


7. Motion by the Chairman of the General Medical 
Services Committee: That the Special Conference of Local 
Medical Committees representing National Health Service 
general practitioners throughout the country (a) endorses the 
Report of the Joint Working Party on General Medical 


Practitioners’ Remuneration, and (b) accepts the recommenda- 
tions of the Royal Commission as a whole and as they stand, 
in the light of the Joint Working Party’s Report. 

8. Receive: Report (A) that the following expressions of 
support for the Recommendation of the General Medical 
Services Committee and appreciation of the services of the 
members of the Joint Working Party have been received: 


DEVON AND Exeter: That the report of the Joint Working 
Party on general medical practitioners’ remuneration be 
accepted, and that the thanks of the profession be accorded to 
them for their services in this matter. 

MANCHESTER: That this Meeting accepts the Recommenda- 
tions of the General Medical Services Committee to the Special 
Conference of Local Medical Committees to be held on Tues- 
day, September 27, 1960, and congratulates the medical 
members of the Working Party on the results which it has 
achieved so expeditiously. 

HAMPSHIRE: That this Conference congratulates the Working 
Party on the speed with which they produced their excellent 
recommendations and fully supports the retention of £1,000,000. 

Lincs (HOLLAND): That full support be given to the resolu- 
tion of the General Medical Services Committee for the forth- 
coming Conference, and that thanks be given to them for their 
work on behalf of the profession. 

Norro_k: That this Conference congratulates the Working 
Party on the care and speed with which it has dealt with its 
remit, endorses its report, and, while not necessarily approving 
it in detail, accepts the recommendations 

BUCKINGHAMSHIRE: That this Conference accepts the 
Recommendations of the Joint Working Party on General 
Medical Practitioners’ Remuneration, August, 1960. 

That this Conference expresses its gratitude to the individual 
members of the Working Party. 

PERTH AND Kinross: That this Conference endorses the 
Recommendation of the General Medical Services Committee 
anent the Royal Commission and Working Party Reports. 

LANCASHIRB: That this Conference takes note of the difficult 
task with which the profession’s representatives on the Joint 
Working Party were faced, and that the thanks of the Confer- 
ence be extended to the profession’s representatives, and in 
particular to the Chairman of the General Medical Services 
Committee, for the considerable time and effort spent by them 
in their attempts to evolve a fair scheme of distribution. 

LINCOLN: That the Special Conference of Local Medical 
Committees expresses its appreciation of the successful efforts 
of the Working Party and of the General Medical Services 
Committee on behalf of the profession. 

(B) That expressions of support for the Recommendation 
of the General Medical Services Committee have also been 
received from the following: 


Barnsley. Reading. 

Berkshire. Staffordshire, 

Bristol. Stockport. 

Isle of Ely. General Medical Services 
Liverpool. Committee (Northern 
Norwich. Ireland). 


Sum Reserved for Further Consideration 
(Recommendation xv of the Joint Working Party) 


*9. Amendment by CARLISLE: That the Recommendations 
of the Joint Working Party on General Medical Practi- 
tioners’ Remuneration be rejected unless Clause xv be 
deleted. 

10. Amendment by DUNBARTONSHIRE: That this Con- 
ference is of the opinion that the Working Party’s recom- 
mendation that the sum of £1m. be retained in the Central 
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Pool for further consideration as to distribution is contrary 
to the “ package deal.” 

11. Amendment by NEWCASTLE UPON TYNE: That this 
Conference considers that the £1m. which it is suggested 
should be set aside for providing the best possible General 
Medical Service should be distributed at the same time as 
the other moneys, as originally intended and in accordance 
with the recommendations of the Royal Commission. 

12. Amendment by DENBIGHSHIRE AND FLINTSHIRE: That 
with regard to Recommendation xv, whilst realizing the 
reasons for recommending the reservation of £1m. for further 
consideration by the Joint Working Party, this Conference 
considers that the recommendations of the Royal Commis- 
sion be implemented without the introduction of extraneous 
matters, even though this may result in delay in distribution 
of back money and payment of new money. 


13. Amendment by MIDDLESBROUGH: That the Special 
Conference of Local Medical Committees representing 
National Health Service general practitioners throughout the 
country (a) endorses the Report of the Joint Working Party 
on General Medical Practitioners’ Remuneration (including 
Clause xv under duress), and (b) accepts the recommenda- 
tions of the Royal Commission as a whole and as they stand, 
in the light of the Joint Working Party’s Report. 

* 14. Amendments by GATESHEAD: That approval of the 
reservation of £1m. be subject to the following conditions: 

(a) That firm assurance be secured from the Government 
that should agreement as to the use of this money not be 
reached, it would revert forthwith to the central pool. 

(b) That the time-limit for the reaching of such agreement 
be six months. 

(c) That failing agreement distribution should be based on 
an increase in the capitation fee, and 

(d) That it should not in any circumstances be used as any 
form of merit award. 

15. Amendment by DUNBARTONSHIRE: That this Con- 
ference seeks a positive assurance that the sum of £1m. will 
in no way be used to augment the £500,000 set aside for some 
form of Merit Award (or differential payment). 

16. Amendment by LANARKSHIRE: That this Conference 
is prepared to accept Recommendation xv, provided that a 
firm assurance is obtained from the Minister to the effect 
that, if the further Working Party does not reach agreement 
by the end of the financial, year, the £1m. will be returned 
to the Pool for distribution as a supplementary payment. 

17. Amendment by WeEsT BRoMwiIcH: That, if a satisfac- 
tory scheme for the distribution of this money has not been 
agreed within one year, then the money must be added to 
the Central Pool for that year and distributed as part of 
that year’s final settlement. 

18. Amendment by Surrey: That this Conference is 
prepared to accept the recommendation in paragraph xv of 
the Working Party’s Report, with the proviso that, if there 
is failure to agree on the distribution of this money before 
the end of the financial year, it shall immediately be paid 
into the general-practitioner pool and be distributed as a 
percentage to be added to the total gross payments for the 
year to which it is related. 


Retrospective Payments (Recommendation i) 


19. Amendment by LANARKSHIRE: That this Conference 
rejects the recommendation that retrospective payments to 
Trainee General Practitioners and for Supplementary Oph- 
thalmic Services provided by general practitioners should be 
taken out of the £11m. made available for distribution to 
general practitioners as retrospective payments. 


Size of Lists (Recommendation iii (a) ) 


20. Amendment by West BromwicH: That. the 
“ tolerance ” to be allowed over the maximum list should be 
one hundred. 


Loading Payments (Recommendation iv) 


21. Amendment by Swansea: That all loadings, whether 
for single-handed practices or partnerships, should be from 
401 to 1,600. 


Maternity Fees (Recommendation vi) 


22. Amendment by East Sussex: That the fee for the 
complete maternity medical services given by a doctor on the 
obstetric list be increased to £10 10s. and not £12 12s 
thereby making extra money available for increasing the 
capitation fee. 

23. Amendment by Swansea: That maternity fees should 
be further increased from £12 12s. to £15 15s. per case, and 
all other fees be increased in proportion. 

24. Amendment by BouRNEMOUTH: That this Conference 
is of the opinion that fees for maternity services are still 
inadequate. It proposes that a fee of 20 guineas and 15 
guineas respectively, for doctors on, or not on, the obstetric 
list, is more realistic for the work entailed. 

25. Amendment by WOLVERHAMPTON: That in Recom- 
mendation vi of the Working Party the revised fee be 
accepted but that acceptance of the revised content of service 
and the revised arrangements for the obstetric list be deferred 
until the report of the G.M.S.C. on the Cranbrook Report 
has been received and agreed. 

26. Amendment by WOLVFRHAMPTON: That Appendix III 
of the report of the General Medical Services Committee be 
noted, but not accepted until the full report of the G.M.S.C. 
on the Cranbrook Report has been received and agreed. 


Rural Practitioners’ Furd (Recommendation vii) 


*27. Amendment by WESTMORLAND: That this Conference 
deplores the recommendation to reduce the Rural Practi- 
tioners’ Fund by £120,000. which is in direct contradiction 
of the resolution passed at the Annual Conference of Local 
Medical Committees. 1960-— That this Conference is 
strongly opposed to any reduction in the Mileage Fund.” 

28. Amendment by RADNoRSHIRE: That this Conference 
reaffirms its decision, taken in May, 1960, that it is strongly 
opposed to any reduction in the Mileage Fund. 

29. Amendment by CUMBERLAND: That paragraph (a) of 
Section VII of the recommendations of the Joint Working 
Party on general medical practitioners’ remuneration should 
be amended to read “ The Rural Practitioners’ Fund (Mile- 
age Fund) for Great Britain should be £2m. per annum... .” 
the sum to be allocated to Scotland to be amended 
proportionately. 

30. Amendment by East Sussex: That the proposed 
reduction in the Rural Practitioners’ Fund is considered to 
be too large. 


31. Amendment by DENBIGHSHIRE AND FLINTSHIRE: That 
with regard to Recommendation vii (c), the word “ awards ” 
be substituted for “ arrangements ” in the first line. 


Dispensing Capitation Fee (Recommendation xi) 


32. Amendment by RADNoRSHIRE: That this Conference 
considers that the small increase proposed in the dispensing 
capitation fee is too small, and recommends a fee approxi- 
mating to the work and responsibilities involved. 


Group Practice Loans Fund (Recommendation xvi) 


33. Amendment by MONMOUTHSHIRE AND Newport: That 
Recommendation xvi (a) of the Joint Working Party, being 
contrary to the recommendation of the Royal Commission, 
should not be implemented. 


SUM RESERVED FOR FURTHER CONSIDERATION 
(Recommendation xv) 
34. Motion by GLOUCESTERSHIRE: That not more than 


£1m. be withheld at any time from the Central Pool for the 
purpose described in Recommendation xv. 


| 
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%*35. Motion by HERTFORDSHIRE: That while accepting 
the recommendations of the Joint Working Party as a matter 
of expediency, the Conference deplores the introduction of 
the new matter in Recommendation xv of the Joint Working 
Party on Remuneration of General Practitioners. 

36. Motion by NORTHAMPTONSHIRE: That this Conference, 
while accepting the Recommendations of the General 


Medical Services Committee and the Joint Working Party,- 


expresses its strong resentment that it should have been 
found necessary to withhold the sum of £1m. from the 
distribution of available money, following the award of the 
Royal Commission. 

37. Motion by BOURNEMOUTH: That this Conference notes 
with great concern that the attitude of the Ministry of Health 
was such that the Working Party had to make a reservation 
of £im. The Committee regrets that the Ministry allowed it 
to appear that an act of bad faith had been committed so 
soon on their part. 

_38. Motion by Derspy: That this Special Conference, 
whilst endorsing the recommendations of the Joint Working 
Party, protests against the action of the Ministry in reserving 
the right to put forward for consideration at this time new 
suggestions outside the agreement of both sides in accepting 
the “ package deal.” 

39. Motion by NorTHAMPTON: That this Conference 
protests against the action of the Ministry's side of the 
Working Party, as the officers of the Ministry have 
deliberately misinterpreted the recommendations of the 
Royal Commission which were accepted without amendment 
by the Minister of Health. 


40. Motion by MippDLEseEx: That it is essential that no part 
of the sum reserved for further consideration be used for 
any purpose which should properly be met by extra 
Exchequer moneys. 

41. Motion by Norrotk: That the General Medical 
Services Committee should consider the £1m. under para- 
graph xv of the Joint Working Party’s Recommendations 
(August. 1960) being held in trust on short-term investment 
and the interest added to the global sum. 

42. Motion by LOTHIANS AND PEEBLES: That the Recom- 
mendation of the Working Party regarding the sum reserved 
for further consideration be accepted on the understanding 
that its distribution be agreed by the profession as a whole. 


SIZE OF LISTS 
(Recommendation iii (b) ) 


43. Motion by BUCKINGHAMSHIRE: That the Working 
Party envisaged in Recommendation xv should consider the 
reduction of the present maximum allowance of patients on 
a doctor's list in respect of an assistant. 

43. Motion by RaADNorRSHIRE: That this Conference 
recommends that in rural practice the maximum number of 
patients be lowered, provided that the level at which 
loadings commence be lowered accordingly. 


LOADINGS 
(Recommendation iv) 


45. Motion by SurREY: That this Conference regrets that 
there is no reference in the Working Party’s Report to a 
lower level of loading for rural practitioners in partnership, 
and instructs the General Medical Services Committee to 
consider the application of loadings to doctors in rural 
partnerships at the level of 401 to 1,600, and if necessary to 
refer the subject to any future working party which may be 
set up, or to the Ministry, for consideration. 


MATERNITY FEES 
(Recommendation vi) 


46. Motion by NEWCASTLE UPON TYNE: That any increase 
in maternity fees for general practitioners not on the 
Obstetric List should be proportionately equal to that for 


practitioners included on the list. It is therefore recom- 
mended that the anomaly in the proposed distribution of 
increased maternity fees be referred to the further Working 
Party for reconsideration. 


DATE GCF NEW SCHEME 
(Recommendation xvii) 


47. Motion by NEWCASTLE UPON TYNE: That this Con- 
ference deplores the fact that no latest date is stated for the 
introduction of the new scheme of distribution. 


FUTURE FINAL SETTLEMENTS 
(Recommendation xviii) 


48. Motion by RADNoRSHIRE: That this Conference recom- 
mends that in future final settlement moneys be paid in 
proportion to gross remuneration, and not merely to capita- 
tion and loadings as at present. 


REPORT OF THE GENERAL MEDICAL SERVICES 
COMMITTEE 


49. Motion by the Chairman of the General Medical 
Services Committee: That the Report of the General Medical 
Services Committee be approved. 


Maternity Medical Services 


50. Amendment by NEWCASTLE UPON TyNE: That this 
Conference deplores the implications (due to over-definition) 
contained in Section (3) of Appendix III. 

*51. Amendment by READING: That the requirement of 
five post-natal visits to qualify for fees for Part II Maternity 
Medical Service is unrealistic and that it should be reduced 
to at least three, including the post-natal pelvic examination. 

52. Amendment by BERKSHIRE: That the requirement of 
five post-natal visits to qualify for fees for Part II Maternity 
Medical Services is unrealistic, and that it should be 
reduced to at least three, including the post-natal pelvic 
examination. 


53. Amendment by DENBIGHSHIRE AND FLINTSHIRE: That 
with regard to Appendix III (4) of the Revort of the General 
Medical Services Committee (Maternity Fees), mileage 
arrangements be reconsidered in view of the recommended 
number of post-partum visits and the suggested changes in 
the programme of antenatal examinations, which, in rural 
areas, entail domiciliary visits in many cases. 


PRACTICE LOANS FUND 


%* 54. Motion by STAFFORDSHIRE: That the Working Party 
of representatives of the profession and the Health 
Departments to be set up under paragraph xv of the recom- 
mendations of the Joint Working Party on General Medical 
Practitioners’ remuneration, if accepted, be asked to give 
consideration to a scheme similar to the Group Practice 
Loans Scheme applicable to single-handed practitioners. 

55. Motion by West BromwicH: That the G.M.S. Com- 
mittee should consider the possibility of making the Practice 
Loans Fund available to all deserving practitioners, single- 
handed or in partnership, who apply. 

56. Motion by GLasGow: That this Conference approves 
the extension of the principle of interest-free loans to singie- 
handed practitioners and small partnerships, and urges the 
General Medical Services Committee to press for its intro- 
duction at an early date. 


57. Motion by LINCOLN: That in future Group Practice 
Loans be not financed out of the Central Pool. 


TRAINEE GENERAL PRACTITIONERS 


58. Motion by HAMPSHIRE: That this Conference recom- 
mends that the salary of a trainee general practitioner should 
be £1,150 per annum from January 1, 1960, in accordance 
with paragraph 357 of the Report of the Royal Commission. 
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RETROSPECTIVE PAYMENTS TO ASSISTANTS 


59. Motion by HAMPSHIRE: That this Conference recom- 
mends that the figure of 5.9% shall be used when making 
retrospective payments to assistants, 


THE REVIEW BODY 


60. Motion by DUNBARTONSHIRE: That this Conference 
press further for the right of direct access to the Review 
Body. 


= | 


CENTRAL CONSULTANTS AND SPECIALISTS 
COMMITTEE 


ACCEPTANCE OF WORKING PARTY’S REPORT 
RECOMMENDED 


The profession’s future relationship with the Review 
Body was discussed at a meeting of the Central Con- 
sultants and Specialists Committee on September 8. Mr. 
H. H. LaNGsTon presided. Earlier the Committee had 
passed a resolution that, having received reports from 
the Consultanis and Spe. alists Committee (Scotland) 
and from the regional consultants and specialist com- 
mittees,* it recommended by a unanimous decision the 
acceptance of the recommendations in the Royal 
Commission’s report, as amplified by the Working 
Party’s report. 

The Committee added, however, that there were 
matters of detail capable of improvement and that it 
proposed to give such matters careful consideration for 
presentation in due course to the Review Body or 
Committee B of the Medical Whitley Council, as appro- 
priate. The Committee thanked the members of the 
Working Party and the Secretariat for the excellent 
reports produced and for their hard work. 


Review Body 


Dr. T. ROWLAND HILt said he had been intrigued by 
the lack of discussion on the Review Body. Everybody 
had said that it was the most important feature of the 
Royal Commission’s Report, yet it had been the subject 
of the least consideration. Much had been taken for 
granted about it. This took his mind back to the 
negotiations on the original terms of service, in 1948, 
when many hours had been spent arguing details with 
the Ministry of Health, whereas the introduction of the 
Whitley machinery had been agreed almost perfunc- 
torily. During the subsequent years that machinery had 
creaked badly, and such bodies as the Select Committee 
on Estimates and even the Royal Commission had 
remarked upon its slow and unsatisfactory working. 

It had been agreed that a Review Body of about seven 
people of high status should be selected by the Govern- 
ment to advise the Prime Minister on the remuneration 
of the medical profession in the future—particularly 
on major matters of remuneration relating the medical 
profession to other professions. It had been agreed 
that the medical profession should have unrestricted 
approach to this Review Body: it would be able to 
submit documents, and, in all probability, if the Review 
Body agreed, it would be able to appear before it and 
give evidence. All written material would have to be 
sent by the profession to the Government, who would 


*The comments of the Scottish and regional committees on 
the Working Party’s recommendations will be published next 
week. 


act as a post office in passing it to the Review Body ; 
and the profession would receive a copy of any material 
which the Government sent to the Review Body. 


Who Shali Have Access ? 

But there were several points which ought to be con- 
sidered by the profession before this machinery came 
into operation. “When we talk about the medical 
profession having access to the Review Body, what do 
we mean?” Dr. Rowland Hill asked. What profes- 
sional bodies will have access? It is immensely 
important that we should reach clear-cut agreement on 
that at this stage. I think that the Joint Consultants 
Committee should be the body that represents hospital 
medical staff. It should have this right of direct access, 
through the Government, to the Review Body on behalf 
of hospital medical staff, and no other professional body 
whatsoever. It is equally logical that the professional 
body which has direct access to represent general practi- 
tioners in the National Health Service should be the 
General Medical Services Committee, and no other 
body whatsoever. 

“Much of this has apparently been taken for granted 
or not considered, and I can well see confusion arising 
in the future should any other bodies have the right of 
direct access. Are we perhaps to quarrel among our- 
selves about which bodies should have direct access to 
the Review Body, with the danger of divided counsels 
before the Review Body ? What will happen if some 
of the splinter groups, which are familiar to the medical 
profession, say that they would like direct access to the 
Review Body ? 

“A feature of the claim which resulted in the Royal 
Commission was that a purely ad hoc arrangement was 
reached in the first place between the G.M.S. Committee 
and the Joint Consultants Committee to lodge an overali 
claim. Is it desired that in the future this ad hoc 
arrangement should become a permanent structure ? 
The Government said that they would accept the Royal 
Commission Report only if it were accepted by the 
whole profession simultaneously. Let us suppose that 
we, for the hospital medical staffs, had turned down the 
Royal Commission’s Report. There would have been 
an attack upon us by the G.M.S.C. They have accepted 
it, but if we had not, then they would not have been 
able to have its recommendations, either. 

““What can we envisage for the Review Body in the 
future ? Will the Minister say that he will not allow 
the hospital medical staff alone or the general 
practitioners alone to approach the Review Body and 
that the approach must be from the profession as a 
whole ? From time to time matters may arise—matters 
of major concern—affecting the remuneration of 
hospital medical staff only or general practitioners only. 
From the start we should agree among ourselves that 
either the general practitioners or the hospital medical 
staff can go to the Review Body on major matters which 
concern themselves only—and without having to take 
the other party with them. It would be a very good 
thing if the general practitioners decided that they must 
approach the Review Body on a major matter concern- 
ing only themselves, for us to be informed, of course. 


Definition of Major Matter 
“It is stated that the Review Body will be concerned 
only with major matters of remuneration. Anything 
which is not major must be taken to the Whitley 
Committee. But nobody has tried to define what is 
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meant by ‘a major matter of remuneration.” In my 
opinion, if we ourselves consider something to be a 
major matter, then it should be established that we have 
a right to take it to the Review Body. If the Review 
Body disagreed and did not consider it a major matter, 
and said that it must go into the Whitley machinery, 
we should have to accept that. But from my experience 
of Government departments, I fear that the Minister 
might well say that he would qualify his arrangement to 
Operate as a post box. I can imagine him saying to us 
in the future: ‘My undertaking to act as a post box 
applies only to what I consider to be major matters of 
remuneration. I do not consider that what you have 
asked me to pass to the Review Body is such a major 
matter. | wili therefore not pass it on. and it must go to 
Whitley.’ ” 

The CHAIRMAN suggested that this point was covered 
by the statement in the Royal Commission’s Report that 
the decision on what was a major matter should be left 
to the Review Body itself, but Dr. RowLanp HILL 
replied that it was because such points had not been 
made crystal clear in advance that there had been so 
much trouble over the years with the Whitley 
machinery. 

Detailed Examination Needed 

Dr. Rowland Hill continued by pointing out that 
one reason for the great success of the Coleraine 
Committee in dealing with remuneration in the higher 
Civil Service had been the establishment of a pay 
research unit for the Service, with a salaried staff and a 
well-paid director ; this unit analysed the pay of other 
professions independently and related it to the Civil 
Service. ‘* We should have a well-set-up organization, 
under a professional umbrella, working all the time, not 
merely calling experts at intervals on an ad hoc basis. 
The Royal Commission suggested that this might be 
done by asking the Board of Inland Revenue to produce 
figures, but the Board refused to do that. We have not 
discussed how that vacuum will be filled.” 

So far, Dr. Rowland Hill concluded, the subject of 
the Review Body had not had the detailed, punctilious, 
aid rigorous examination which it ought to have 
received. Twelve years of negotiation had taught the 
profession not to put its trust in Ministers or demo- 
cratic Government departments. 

The Secretary of the Association, Dr. D. P. 
Stevenson, agreed that Dr. Rowland Hill had raised a 
tiumber of important points to which the profession had 
not yet given sufficient thought. It was probably right 
that the Joint Consultants Committee, advised by its 
constituent bodies, should speak on behalf of the 
hospital medical staffs. There was, however, one 
reservation. Topics could be divided between major 
and minor, but there was also another division— 
between major topics which clearly affected only one 
section of the profession and major topics which had a 
bearing on both sides of the profession. Unless there 
was a change in economic trends, there was bound to be 
a demand for a further increase in remuneration in the 
next three years. If this was based on the cost of living, 
recruitment, and the other factors mentioned in the 
Pilkington Report these would be common to both 
sections of the profession, and in Dr. Stevenson’s view 
it would be quite wrong for one section to go forward 
with a claim without the other section. When there was 
a claim affecting the whole profession it should be 
submitted on behalf of the whole profession. It could 
be handled by an ad hoc committee or as a joint effort 


among all the bodies concerned, or it could be done by 
both sides acting independently yet co-operating with 
each other and putting up a common front. But they 
should go forward together, whatever was agreed to. 

That would not necessarily apply to a major point 
applying only to one section of the profession. The 
C.C. and S. Committee had tabulated a number of major 
items which had no bearing on the general medical 
services. In these matters Dr. Stevenson thought it 
would be quite proper for it to put forward a one- 
sided claim, although, as Dr. Rowland Hill had said, it 
was essential that all should know what was happening. 

Dr. Stevenson recognized the danger which might 
arise from a unsatisfactory definition of what was a 
major issue, but so long as there was the assurance— 
contained in the report—that the Government could not 
refuse the profession’s request to refer an issue to the 
Review Body, then the definition would be made by 
the Review Body itself. It was not yet known whether 
the Government intended to set up a pay research unit 
comparable with that which operated for the Coleraine 
Committee. It seemed more likely that the Review 
Body would decide its own procedure. Dr. Stevenson 
said that it was essential that the profession should 
have standing machinery which was continually collect- 
ing economic information, under the guidance of trained 
experts. Both the Association and the Joint Consultants 
Committee must consider that. 

The profession must have complete confidence in the 
members of the Review Body appointed by the Prime 
Minister. Consultation on this had been promised. 


Right of Access 

Dr. G. E. OWEN WILLIAMS suggested that the terms 
of the Minister’s letter gave the profession direct access 
to the Review Body only in so far as it could ask the 
Body to start a review. Once the review had been 
started it would be for the Body itself to decide whether 
to take evidence from the profession. He knew of no 
assurance that the profession would be able to present 
documents and oral evidence during a review. 

Dr. STEVENSON replied that much depended on the 
confidence .which the profession had in the membership 
of the Review Body. The Royal Commission had 
realized that it could not do its job without the help 
of the profession. It was to be hoped that, once it had 
gained the profession’s confidence, the Review Body 
would similarly turn to the profession for help. “ Our 
first task,” he said, “ will be to discuss all these points 
with them and to get a frank answer.” 

Dr. R. Mayon-WHiteE asked that more information 
about the Coleraine Committee should be produced 
for the benefit of the profession. Dr. K. C. BAILEY 
suggested that the Review Body would not deal with 
individual items such as were normally put before the 
Whitley Committee and that it would be several years 
before the profession could send evidence to the 
Government asking for the Review Body to start 
another major inquiry. 

The CHAIRMAN: “ A body such as this, which has to 
produce a review in three years, will clearly have to 
start its work straight away. In effect, it will be carrying 
out a continuous review. The present recommendations 
on remuneration could not be changed for three years. 
I envisage that we should produce material for the 
Review Body within the next year.” 

Mr. H. A. Kipp said he was very disturbed by the 
thought that any body of consultants should be denied 
the right to approach the Review Body. Consultants 
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attached to non-teaching hospitals were extremely badly 
represented, and they would resent any suggestion that 
their views could be represented by the Joint Consultants 
Committee. They would certainly ask for direct access. 

The CHAIRMAN replied that it had been agreed that, 
once the Royal Commission discussions had ended, 
membership of the Joint Consultants Committee and 
related matters would be discussed. 


(The report will be concluded next week.) 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


G.P. Working Party’s Report 

Sir,—While everyone will be anxious to accept the 
Working Party’s recommendations on remuneration and will 
be prepared to overlook minor details, the recommendations 
on capitation and loadings will not be acceptable to a great 
many, particularly if they are steam-rollered into acceptance 
by the majority who will benefit by them. 

Those doctors in partnership with small lists who do not 
benefit from the additional 200 loadings will get only a 
derisory increase, while the single-handed doctor with 1,600 
patients or the partner with 1,700 will get the maximum. 
On the other hand, the doctor with twice this number of 
patients will get no more. I consider this unjust to doctors 
at both ends of the scale. 

I know that the Royal Commission suggested that the 
rural practitioner got rather too great an advantage over 
his urban colleague, but it is the rural practitioner with a 
large list who is fortunate enough to live in an area 
designated “rural,” but with few of the disadvantages of 
rurality, who has sinned by earning too much. The truly 
rural practitioner in a sparsely populated area has a small 
list because there are no more patients in the area. If ina 
partnership he will get a negligible increase if recommenda- 
tions III and IV are approved, and may well lose heavily on 
the new proposals for the distribution of mileage. 

By all means increase the loading by a shilling, and give 
the single-handed practitioner an additional hundred 
loadings from 401 to 500, but use the money remaining 
for a further general increase in the capitation fee—l 
am, etc., 


Richmond, Yorks. A. F. T. Orb. 


Sir,—Although appreciating the difficulties that faced the 
Joint Working Party in their deliberations, 1 was greatly 
disappointed in the uninspiring recommendations produced. 
It is most unfortunate that the iniquitous capitation system 
must remain as the basis of payment for general practitioners, 
for it is a system which destroys incentive and seriously 
discourages quality of practice. Nevertheless, many of us 
had hoped that the members of the Joint Working Party 
would in some way seek to encourage better standards in 
general practice. They have failed to do so, and if their 
proposals are accepted, yet another nail will have been 
hammered into the coffin of general practice. The greatest 
financial rewards will continue to go to those of us who 
amass the greatest number of patients, regardless of the 
quality of service provided. I shall never be convinced that 
quality and quantity go hand in hand. 

I propose the following amendments to the recommenda- 
tions of the Working Party. (1) Maternity fees to be 
£15 15s. and £10 10s., as against £12 12s. and £7 7s. (2) No 
alteration in the present loading scale of 501 to 1,500, but, 
if an alteration must be made, that the scale be from 301 
to 1,500 and not the proposed 501 to 1,700 for those in 
partnership and 401 to 1,600 for those in single-handed 


practice. There are many hardworking partnerships, par- 
ticularly in country districts, where the number of patients 
per doctor is no more than 1,500. If the proposed loading 
scale is implementea, these practitioners will only gain 
financially if they dissolve their partnerships and practise 
single-handed. Surely this would be a ridiculous state of 
affairs in a service in which partnerships have been 
encouraged. (3) A reduction in the capitation fee of 5s. 
from 2,501 to 3,000 and of 10s. from 3,001 to 3,500. 
The maximum permitted list will not be reduced thereby, 
but practitioners will be discouraged from accepting more 
patients than they can properly care for, the money thus 
saved to be used to implement (1) or (2).—I am, etc., 
K. T. GRUER. 


Kemray, Aberdeenshire. 


Sir,—The methods of distribution proposed by the 
Working Party (August 27, p. 80) seem rather complicated. 
In addition, the G.M.S. Committee emphasizes that mid- 
wifery is the backbone of general practice. The average 
practitioner not engaged in obstetric work will receive much 
less betterment than he was expecting. The lower income 
groups again will be at a serious disadvantage. 


The Royal Commission showed that the urban practitioner in 
England received in 1955-6 on average £375 less than the rural 
practitioner, and the single-handed doctor without an assistant 
£468 less than a man in partnership. The Royal Commission is 
very outspoken about these two points and, apart from the 
quotations given in the Working Party’s report, calls the incentive 
to encourage formation of partnerships somewhat excessive and 
states: ‘‘ Our figures show the single-handed practitioner to be at 
a financial disadvantage to an extent which we consider unjusti- 
fiable.” And while fully approving of giving the ru-al practitioner 
some financial recompense their “ figures reveal that here again, 
in England and Wales at any rate, a sound measure has been 
overdone. We accordingly hope that in the scheme of distribu- 
tion to be worked out the special benefits at present given at the 
expense of other practitioners to partners and to rural and semi- 
urban practitioners, while not abandoned, may be relatively 
somewhat reduced.” 

None of these recommendations or “ hopes*’ have been ful- 
filled. On the contrary, paragraph 17 of the G.M.S. Committee’s 
report to the Special Conference of Local Medical Committees 
points out that the Royal Commission’s suggestion for distribu- 
tion are partly contradictory and that it would be impossible 
to give equal emphasis to all four. Among other things, the 
G.M.S. Committee states that placing greater increases on items 
other than capitation would give “ relatively greater advantage to 
the small- and medium-list practitioner, which would in turn 
reduce the spread of income.”’ The statistical tables of the R.C.’s 
report show that 40% of all practitioners---namely, three-quarters 
of the single-handed doctors, one-quarter of the partners, and 
nearly one-quarter of the assisted single-handed men—earn at 
least £300 less than the average, mostly very much less than that. 
(By the way, even the median of G.P. incomes is £50 less than 
the average.) This group is naturally worst hit by the increased 
cost of living, but they, or at least many of them, get little out 
of the new distribution. 

That of course is true of many others as well. The profession’s 
demand had been a betterment of 29%, or 20% after deduction 
of the interim 9%. The Royal Commission recommended 24%. 
This included the interim 9% already awarded. What the average 
practitioner outside the maternity service receives is a bare £190— 
between 8 and 9%, or 17 and 18% when the 9% interim award 
is added. That is all. He has the consolation that others receive 
even less. Worst off is the partner with a list below 1,500 ; 
he receives £50 or less new money. The man with a list of 
1,600 still gets £70 less than the man with 1,700. He will 
wonder why it was impossible to leave the loadings at 1,000 
patients and increase the new loadings accordingly, or start 
loading from 300 onwards, giving the smaller lists a better share 
of the benefits. The single-handed men get the much-praised 
concession of loading from 400 onwards for lists under 1,600. 
But if one breaks down the figures it appears that they will receive 
an average of less than £100. Their only real advantage will be 
again the knowledge that the most underpaid of the partners are 
even worse off. The idea to continue loading from 1,500 to 1,700, 
instead of letting all benefit by a lowered start, is a serious 
threat to the small-list men. It means in fact a basic salary of 
£190 which they are not allowed to share fully or in adequate 
proportion. 
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The very top earners fare better. I do not want to say 
that they do not deserve their increase. Of course they 
do. Nearly all doctors are underpaid for their work. Neverthe- 
less, since cash is obviously too short to go round, more attention 
ought to have been given to the Commission’s recommendations. 

I have not the figures to analyse the effect of the increase in 
maternity fees, a sum of more than £24m. It is given as 73% of 
the increase in value and amount of loadings. If all practitioners 
were involved and each had an identical number of confinements, 
the increase would therefore be £138, and double that amount 
£277 if only half the number participate. There is, furthermore, 
one interesting factor worth mentioning. There are quite a number 
of doctors with over 5,000 patients on their list. Assuming these 
doctors attended 100 confinements a year, this would bring fees 
of £1,260, and that would mean a betterment out of all 
proportion. 


It is presumably too late to achieve any important altera- 
tion of the Working Party’s proposals. But no time ought 
to be lost to start a better scheme as soon as possible. 
The Working Party has worked very hard, very fast, and 
in very difficult conditions. For this they deserve our 
thanks. But in a year’s time, once the initial benefit of 
back pay and earlier distribution has disappeared, many 
doctors will realize how little more they get after all, and 
a large proportion will not be so grateful—TI am, etc., 


London N.W.2. O. S. KOHNSTAMM. 


Superannuation Contributions and Back P2y 


Sir,—There is a point about the retrospective payments 
which should be settled before the profession accepts the 
Working Party’s report. The sum of £11 million was that 
recommended by the Royal Commission for back payment, 
and while they made no specific recommendations about 
its distribution, they did say that the money “should be 
regarded for all purposes as remuneration” (page 138). 
I take this to mean that the money should be wholly dis- 
tributed, and should be taxable and superannuable. The 
Working Party has achieved a satisfactory agreement with 
the Inland Revenue about the tax situation, but they (and 
the G.M.S. Committee and the Council of the B.M.A. in 
their comments) say nothing about superannuation. 

It is obviously desirable that the money should be super- 
annuable, and I am informed by the clerk of my executive 
council that we can expect 6% of 70% of the gross sums 
due to be deducted as our share of the superannuation. 
But what is to be the source of the 8% Exchequer contribu- 
tion on the back payment ? The sum involved (8% of 70% 
of £11 million) is £616,000; is this to be provided by the 
Treasury over and above the £11 million, or has it been 
deducted from the £11 million before calculating the dis- 
tribution of the balance as 5.9% of gross payments ? 

It would be in keeping with the spirit of the Royal 
Commission’s recommendations that the 8% should be 
contributed by the Treasury over and above the £11 million. 
It could be argued that since the back pay relates to a 
period when the Exchequer contributions (so-called) were 
in fact a charge on the global pool that the same principle 
should apply to the retrospective payments. However, the 
Royal Commission state that in considering the sums that 
should be paid (as back payments) they had regard to four 
factors, of which one was “ (d) the levels of remuneration 
which we recommend should apply as from January 1, 1960” 
(page 138). This implies that the principle of deducting 
Exchequer contributions from the Pool which they have 
discarded for the future should also be discarded for the 
retrospective payments. 

Is the Treasury to provide the 8% employer’s contribution, 
or has this (quite substantial) sum been made a first charge 
on the £11 million? I hope that a spokesman of the 
Working Party will clarify this important point, so that if 
the answer is unsatisfactory we shall be able to make 
vigorous representations to the Ministry to change it. 
--{ am, etc., 

C. PERRY. 


Haverfordwest. 


Parties’ reports. Members of Leigh Division are invited. 


Association Notices 


Diary of Central Meetings 


SEPTEMBER 
21 Wed. Training Subcommittee, Occupational Health 
hi Committee, 2 p.m. 
23 ‘Fri. Committee of Management, Annual Clinical 
Meeting, Canterbury, 1961, 3. 5 
27 Tues. Special Conference of Representatives of Local 
Medical Committees, 10.30 a.m. 
28 Wed. Special Representative Meeting, 10 a.m. 
29. Thurs. Subcommittee, Organization Committee, 
.15 a.m. 
29 Thurs. Overseas Committee, 2.15 p.m. 
OcTOBER 
3. Mon. Hospital Junior Staffs Group Executive Com- 
: mittee, 2 p.m. 
5 Wed. Private Practice Committee, °11.30 a.m. 
20 Thurs. G.M.S. Committee, 10.30 a.m. 


Branch and Division Meetings to be Held 
BIRMINGHAM Division.—At Birmingham Medical Institute, 36 


Harborne Road, Edgbaston, Tuesday, September 29, 8 p.m., 
cheese-tasting evening. Guests are invited. 
BROMLEY Division.—At Orpington Hospital, Wednesday, 


September 21, 7.45 for 8 p.m., Transatlantic Quiz with Kentucky 
State Medical Association. Guests are invited. 

CarpiFF Division.—At B.M.A. House, 195 Newport Road, 
Cardiff, Monday, September 19, 8 p.m., special general meeting 
to consider the Council’s recommendations on the Working 
Parties’ reports. 

City Diviston.—At Committee Room C, B.M.A, House, 
Tavistock Square, London W.C., Tuesday, September 20, 8 for 
8.30 p.m., general meeting. Address by Dr. F. Avery Jones: 
“A. Visit to China” (illustrated). Members of St. Pancras 
Division are invited. 

Coventry Division.—At Hotel Leofric, Thursday, September 
22, 7.30 for 8 p.m., annual dinner. Wives and guests are invited. 

East DENBIGH AND FLInr Division.—At Imperial Hotel, 
Llandudno, Wednesday. September 21, 2 p.m. (See notice under 
North-west Wales Division). 

GREENWICH AND DePTFORD Division.—At Cutty Sark Restaur- 
ant, Union Wharf, Lassell Street, London S.E., Tuesday, 
September 20, 7.30 for 8 p.m., informal dinner. Guests are 
invited. 

HUDDERSFIELD Division.—At Board Room, Huddersfield 
Royal Infirmary, Monday, September 19, 8.15 p.m., business 
meeting : 

MACCLESFIELD AND East CHESHIRE Division.—At Abney Hall, 
Cheadle, Friday, September 23, 7.45 for 8 p.m., dinner-dance. 

Nort StaFFs Division.—At Crown Hotel, Stone, Thursday, 
September 22, 8 p.m., autumn dance. 

NorTH-west WALES Division.—At Ballroom, Imperial Hotel, 
Llandudno, Wednesday, September 21, 2 p.m., joint meeting with 
North Wales Division of British Veterinary Association. Discus- 
sion: ‘* Brucellosis in Animals and Man.” Speakers, Dr. A. W. . 
Stableforth and Professor C. P. Beattie. 

Sr. Pancras Division.—Thursday, September 22, summer out- 
ing. Visit to Messrs. Pfizer’s plant at Sandwich. Coach will 
leave B.M.A. House, Tavistock Square, London W.C., at 9 a.m., 
returning at 9 p.m. Lunch at Grand Hotel, Folkestone. 
Members from neighbouring Divisions and wives are invited. 

STRATFORD Division.—At Goodmayes Hospital, Barley Lane, 
Goodmayes, Saturday and Sunday, September 24 and 25, week- 
end refresher course in Psychiatry. Saturday, September 24, 
2.30 p.m. to 5 p.m. Sunday, September 25, 10.30 a.m. to 1 p.m.; 
1 p.m., lunch; 2 p.m. to 4.30 p.m. Those members wishing to 
attend communicate direct with Dr. J. E. McA. Glancy, Good- 
mayes Hospital. 

Wa tasey Divistion.—At Hotel Victoria, New Brighton, Tues- 
day, September 20, 8.30 p.m., special general meeting to consider 
Council’s recommendations on the Working Parties’ reports. 

West BROMWICH AND SMETHWICK Drivision.—At Sandwell 
Hotel, West Bromwich, Thursday, September 22, 8.15 for 8.30 
p.m., supper meeting, followed by meeting to consider the. 
Council’s recommendations on the Working Parties’ reports. 

WESTMORLAND Diviston.—At Heaves Hotel, near Kendal, 
Saturday, September 24, supper club meeting. 7.30 p.m., buffet 
supper; 8.15 p.m., Dr. James Harper: “ Biochemical Research 
in Psychiatry.” 

WiGAN Diviston.—At Brocket Arms Hotel, Mesnes Road, 
Wigan, Tuesday, September 20, 8.15 p.m., special general meeting 
to consider the Council’s recommendations on the Working 
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